STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY

GRAY DAVIS, Governor

State of
Q‘S‘;’;;ﬂ;em o P. O. Box 989003

Consumer
Affairs

Notification of Change of:
$50.00 FEE [CJFIRM MANAGER -

(916) 327-3219

Is new Manager a Licensed [ Yes
Funeral Director? O No

$50.00 FEE[_JCORPORATE OFFICERS - []Same Corporation

[ONew Corporation

[ Firm Member
CNon-Firm Member

$50.00 FEE [JPRENEED TRUSTEES -
(Give Name, Address,
and Telephone No.)

Additional Fee of $32.00 required for processing each fingerprint card.
PLEASE PRINT OR TYPE

CEMETERY AND FUNERAL PROGRAM

WEST SACRAMENTO, CA 95798-9003

For Office Use Only
Date Received:

Fee

B.C. P.C. C.C.

Receipt No.

M.O.

Funeral Establishment
License No.

Phone No. ( )

Funeral Establishment Name:

Address:

City: State

Zip Code

FROM: (List previous Manager, Officers, and/or Trustees — including titles and license humbers)

TO: (List new Manager, Officers, and/or Trustees — including titles and license numbers)

(If Change of Preneed Trustee — Give Address and Telephone Number)

Date: Signature:

Cemetery and Funeral Program — www.dca.ca.gov/cemetery

NC1 (Rev. 6/99)
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